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ABSTRACT
Objective: To describe the epidemiological profile of women with HPV who treated in a Basic Health Unit. 
Method: A survey of quantitative trait was performed in a district in the municipality of Santa Cruz/RN 
through the individual records of 205 users of the Unit. Results: The epidemiological profile was characterized 
by women with age between 19-30 years; married; white; schooling until the incomplete high school; income 
up to a wage minimum; first intercourse among 15-17 years; with a partner. Conclusion: The same are in the 
risk group for the involvement of HPV because they present themselves as young, married, low education and 
income, and sexual initiation before age 18 years. 
Descriptors: Neoplasms of the cervix; Primary prevention; Vaginal smear socioeconomic factors.
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RESUMO
Objetivo: Descrever o perfil epidemiológico de mulheres com HPV 
atendidas em uma Unidade Básica de Saúde. Método: A pesquisa de 
caráter quantitativo foi realizada em um bairro no município de Santa 
Cruz/RN, por meio das fichas individuais de 205 usuárias da Unidade. 
Resultados: O perfil epidemiológico foi caracterizado por mulheres com 
idade entre 19-30 anos, casadas, brancas, com ensino médio incompleto, 
renda de até um salário mínimo, primeira relação sexual entre 15-17 anos 
e um parceiro. Conclusão: As mulheres se encontram no grupo de risco 
para o acometimento do HPV, pois se apresentam como jovens, casadas, 
de baixa escolaridade e renda familiar e iniciaram a vida sexual antes dos 
18 anos. 
Descritores: Neoplasias do colo do útero; Prevenção primária; Esfregaço 
vaginal; Fatores socioeconômicos.
RESUMEN
Objetivo: Describir el perfil epidemiológico de las mujeres con el VPH 
que asistió a un método básico de salud. Método: Un estudio de carácter 
cuantitativo se llevó a cabo en un distrito en el municipio de Santa Cruz/
RN a través de los registros individuales de 205 usuarios de la Unidad. 
Resultados: El perfil epidemiológico se caracterizó por las mujeres con 
edad entre 19 a 30 años; casadas; blancas; escolarización hasta la escuela 
secundaria incompleta; los ingresos de hasta un salario mínimo; la 
primera relación sexual entre los 15 a 17 años; con una pareja. Conclusión: 
La misma se encuentran en el grupo de riesgo para la participación de 
VPH, ya que se presentan como joven, casado, el bajo nivel educativo y de 
ingresos, y la iniciación sexual antes de los 18 años. 
Descriptores: Neoplasias del cuello uterino; Prevención primaria; frotis 
vaginal factores socioeconómicos.
INTRODUCTION
Sexually Transmitted Diseases (STDs) characterized as 
caused by fungal infections, viruses, bacteria and protozoa 
that are transmitted mainly through sexual contact, but 
also involves oral contact with the genitals and the contact 
of fetal blood from the infected mother in childbirth and 
lactação.1 These infections represent a serious public health 
problem, where the appearance of new cases could reach 
333 million people every year.2 usually these diseases are 
difficult to detect because they do not generate symptoms in 
most infected individuals. It is estimated that one out of five 
people seeking health service is there because of an STD, and 
found a high rate of these pathologies. If not diagnosed and 
treated early, these diseases can bring aggravating, such as 
birth defects, miscarriages, infertility and even increase the 
chances of infection by the HIV virus in up to ten times.3
Infection with human papillomavirus (HPV) is one of 
the most prevalent in the world, being more frequent in areas 
where access to health and education is more precarious. 
These are a group of viruses that includes more than 100 
subtypes, that have been identified and classified according 
to the polynucleotide sequence homologs of their DNA and, 
depending on subtype, may lead from the onset of genital 
lesions known as “rooster combs”, both to the man and the 
woman, to more serious problems such as genital cancer.4-5 
Genital injuries are caused in 90% of cases by low-risk 
subtypes of cancer, that are the HPV-6 and HPV-11. Some 
types can lead to the emergence of cancers, such as cervical, 
which is caused by subtypes that are considered high risk 
for cancer, like the HPV-16, HPV-18, HPV-31 and HPV-
45 and HPV subtypes-16 and HPV-18 account for 70% of 
the cases.5-6
In Brazil, there is an incidence of 137 thousand cases 
of HPV each year and a prevalence of 44.7%, being more 
common in women between 15 and 25 socio-economically 
unfavorable. The virus is transmitted through sexual 
intercourse with an infected individual, the transmission 
occurring even if the infected person is asymptomatic, but 
the chances are greater when there is the presence of warts, 
which are characteristic of the disease. It is estimated that out 
of five women, one is a carrier of HPV and can transmit the 
virus to her partner and her son at the parturition.4,7,8
The cervical cancer of the uterus is the main clinical 
consequences of the HPV and has an incidence, for the year 
2012, of approximately 17,540 new cases, representing a rate 
of 17.49 cases per 100,000 women. In the Northeast region, 
cervical cancer ranks second with 5,050 new cases a 17.96 
rate per 100,000 women, a rate higher than the national. For 
the state of Rio Grande do Norte, cervical cancer is presented 
with an incidence of 230 cases for the year 2012 and the 
Natal capital of 80, representing a rate, respectively, 13.98 
and 17.98 for each 100,000 women.9
Even presenting very prevalent and incident cervical 
cancer, HPV and other STDs can be detected by cytological 
examination, primary screening strategy recommended by 
the Ministry of Health.10 The Pap smear is used for cancer 
detection cervical, infections, cervical and vaginal lesions. 
It is performed grated cervical vaginal and the diagnosis 
is confirmed by histopathological examination, which is 
made a biopsy of the injured tissue. Cellular changes can be 
confirmed by both cytology and by histopathology, both can 
also detect atypical cells that are caused by HPV of high risk.11
HPV is shown most prevalent in poor regions, 
marginalized and without adequate health care. According to 
the literature, the main targets for virus infection are young 
women from poor education and low socioeconomic status, 
with lack of maturity and guidance about sexual health.
In a study conducted in Rio Grande/RS found and the 
low age among women affected by HPV, other factors related 
to virus infection. In this case HPV was more prevalent in 
women who had low socioeconomic status, multiple sexual 
partners, poor sexual hygiene, abortions (mainly induced), 
alcoholism, smoking and use of oral contraceptives. Another 
relevant finding of the study was the fact that women who 
were in this group, were the same that had more rejection of 
not performing the cytological examination.12-13
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Given the presented problem, the present study aimed 
to describe the epidemiological profile of women with HPV 
treated at a Basic Health Unit.
METHOD
This was a descriptive and documental exploratory 
research with a quantitative approach, which included 
relevant information on the variables related to HPV 
infection in women attending the Basic Health Unit (BHU) 
of increased demand, located in a suburb of neighborhood of 
the city of Santa Cruz, located in the state of Rio Grande do 
Norte. UBS serves, among other programs of the Ministry of 
Health, women to collect the Pap smear, and this procedure 
performed by the nurse of the service.
They were considered as study objects the information 
contained in the individual files contained in the family 
records of service users such as age, color, monthly income, 
education, age of first sex, marital status, use of contraceptives 
and the occurrence of HPV. This information was for the 
years 2008 to 2010. We analyzed the records of adult women 
as the occurrence of HPV.
The theoretical sample was calculated and adopted the 
confidence level of 5% and the degree of precision of 95% 
for estimation and/or generalizations. Taking as a basis the 
number of 728 records of said UBS was calculated the size of 
the theoretical sample of 259 records. For this was taken as 
reference estimates of Israel and Barbetta, as representations 
of calculations ahead.14-15
Where: 
n0 is the first approximation of 
the sample size;
E0 is the tolerable sampling error 
(5% = 0.05).
Where:
N is the number of elements of 
the population;
n it is not the size of the sample.
Font: Barbetta, 2002.
 
As inclusion criteria were used: female users, aged above 
18 years, seen at UBS for the Pap smear testing of the cervix. 
The study excluded women under 18 who were not parts 
of the enrolled area; those that did not sign the consent 
form and never underwent the screening. The research was 
conducted between April and June 2011.
As a tool for data collection used a structured report 
to be completed by documentary analysis of records 
following the criteria of inclusion and exclusion 
already mentioned above. The script variables were 
based on Novais and Teresa about the socioeconomic 
characteristics of the UBS users and the presence 
or absence of HPV infection such as: age; color; 
marital status; education; monthly income; age at first 
intercourse; number of partners; use of hormonal 
contraceptives; and diagnostic of HPV.16
The study database was built using Microsoft Excel 2010, 
with subsequent typing consistency check. After structuring 
of the database was initially performed a descriptive analysis 
of all data on socioeconomic variables of the presence of 
HPV infection or not.
The study was appreciated by the Research Ethics 
Committee (CEP) of the Federal University of Rio Grande 
do Norte (UFRN), under the Approval Protocol Nº 188/10 
by number of CAAE 0205.0.051.000-10, receiving assent to 
its implementation under the Protocol presenting according 
to the resolution 466/2012 of the National Health Council. 
In this study, there was the use of Consent free and Clear 
(IC) that was delivered to users for signing and realization 
of the desire to participate in the study by the participants. 
All subjects were fully informed about the nature, risks 
and the associated research objectives. The privacy and 
confidentiality of information collected was strictly adhered 
to, the data being used only for purposes of this study and 
the names of them were replaced by numbers, preserving its 
ethical aspects.
After the approval of the CEP/UFRN was conducted a 
pilot study with a sample group aiming adjustments in the 
search tool. These records were excluded from the study and 
the completion of the test there was no need to change the 
search script.
RESULTS
Of all the 259 IC delivered to users, only 205 have 
been properly signed and collected, which is the number 
of effective analyzed medical records, lower than the 
calculated sample. This is because some users have refused to 
participate. Observing then a percentage of 80% acceptances 
by the users. One point that hindered the study was the lack 
of registration of certain information in certain records, 
being used in this study the term Unregistered (NR) for 
identification purposes. Table 1 refers to the distribution 
of women who composed the study, depending on the age, 
marital status, income, color and schooling.
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Table 1 – Socio-economic characteristics of the sample. 
Santa Cruz, RN, Brazil, 2011
Variable Category N %
Age (years) 18 - 25 40 19,5
26-32 45 21,9
33-39 33 16,2
40-46 31 15,1
> 46 56 27,3
Marital status Married 147 71,7
Not married 50 24,4
Widow 8 3,9
Race/color White 88 43
Black 55 26,8
Brown 62 30,2
Education Complete Higher 
Education
1 0,5
Higher Education 
Incomplete
1 0,5
Complete High 
School
25 12,2
Incomplete High 
School
35 17
Complete Primary 
Education
25 12,2
Elementary School 
Incomplete
43 21
Illiterate 12 5,9
Not Registered 63 30,7
Monthly Income A Minimum Wage 58 28,3
> 01 Minimum 
Wage
15 7,3
Not Registered 132 64,4
Total 18 - 25 205 100
In general there was a predominance of young women 
18-39 years (57.6%), married (71.7%), white (43%), who 
studied up to incomplete secondary education (56.1%) 
and earning up to minimum wage (28.3%). In this table, 
the education and monthly income variables have high 
percentages with data not registered (NR), respectively 
30.7% and 64.4%.
The Table 2 shows the main economic variables of the 
entire study sample, with a predominance in women who 
had their first sexual intercourse before age 18 (61%) and 
had only one steady partner (71.7%). In the variable on 
the use of hormonal contraceptives high NR percentage 
(63.4%), and noting the lack of a record so significant and 
important for the preventive measures of STDs and family 
planning district.
Table 2 – Main Socioeconomic characteristics of the sample. 
Santa Cruz, RN, Brazil, 2011
Variable Category N %
First Sexual Intercourse 
(Years)
11-17 125
70
10
61
34,1
4,9
Number of Partners 18-24 149
37
19
72,7
18
9,3
Hormonal Contraception 25-35 15
60
130
7,3
29,3
3,4
Total A steady 
partner
205 100
Table 3 shows the socioeconomic variables sample with 
data on women affected by HPV. The dominance in this 
case occurred in women aged 19-30 years (52.6%), married 
(57.9%), white (42.1%), who studied up to incomplete 
secondary education (52.7%) and with monthly income of 
up to one minimum wage (42.1%). In this table there was 
the variables education and monthly income NR 26.3% and 
42.1% of the charts respectively.
Table 4 shows the main economic variables of the 
sample that was affected by HVP where the prevalence was 
in women who had their first sexual intercourse before age 
18 (52.6%) and has only one steady partner (57.9%). In the 
variable on the use of hormonal contraceptives was observed 
in most of the records analyzed the presence of lack of 
registration (63.1%).
Table 3 – Socio-economic characteristics of the sample 
affected by HPV. Santa Cruz, RN, Brazil, 2011
Variable Category N %
Age (Years) 19-30 10 52,6
31-44 5 26,3
45-61 4 21,1
Marital 
Status
Married 11 57,9
Single 7 36,8
Widow 0 0
Race/Color White 8 42,1
Black 7 36,8
Brown 4 21,1
Education Complete Higher Education 1 5,2
Higher Education Incomplete 0 0
Complete High School 3 15,8
Incomplete High School 4 21,1
Complete Primary Education 2 10,5
Elementary school Incomplete 4 21,1
Illiterate 0 0
Not Registered 5 26,3
Monthly 
income
Minimum Salary 8 42,1
> 01 Minimum Wage 3 15,8
Not Registered 8 42,1
Total Category 19 100
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Table 4 – Main socioeconomic characteristics of the sample 
affected by HPV. Santa Cruz, RN, Brazil, 2011
Variable Category N %
First Sexual Intercou-
rse (Years)
15-17 10
7
2
52,6
36,9
10,5
Number of Partners 18-20 11
8
0
57,9
42,1
0
Hormonal Contracep-
tion
27-38 3
4
12
15,9
21,0
63,1
Total A Steady Partner 19 100
DISCUSSION
Sexually Transmitted Diseases represent one of the 
main causes for the demand for health services, five people 
who go to a health service one is with an STD. The Human 
Papillomavirus as the currently most prevalent STD presents 
in the world, being responsible for most cases of cervical 
cancer, appearing also more common in poor areas of 
education and socio-economically.
Studies related to prevalence of HPV infection and the 
socioeconomic profile of the population affected arouses the 
interest of the scientific community, health professionals and 
the general population. Because the incidence of this disease, 
this fact is a public health problem, since delayed diagnosis 
and weakened prevention programs lead to adverse clinical 
outcomes, resulting in impairment in women’s health and 
even death.
The need to understand and analyze the factors related 
to the development of the disease refers to knowledge of the 
socio-economic, environmental and political determinants 
of the health-disease of a given community. Thus, instead of 
considering only the concept of etiological and risk factors, 
which are restricted to the biological aspects of individual 
character, the studies must turn to the determinants of the 
collectivity’s characteristics.17
The prevalence of HPV in women attending a basic unit 
of municipality’s health was 9.26%, that is, 19 cases analyzed 
205 medical records. The research aimed to describe the 
profile of the women affected by the virus and draw a 
socioeconomic profile of the sample.
As Table 3 research has shown that the prevalence of 
infection occurred in young women aged between 19 and 
30 years, observing a decline in infection after 45 years. 
Thus, the prevalence by age is according to a study in 2008 
in Campinas/SP and São Paulo/SP which was observed 
high prevalence of HPV in young women and the decrease 
of this occurrence after this age.18 In addition to the social 
habits related to HPV infection in young women, another 
factor may relate. Girls have high biological activity and high 
cervical cell replication, favoring viral entry in the cross-
sectional study conducted in six infected women.19 Capital 
revealed that the prevalence of HPV in both men and 
women occurred between the ages of 15 and 19, showing 
that infection with this virus is predominantly early in 
life sexual.8
With regard to marital status, the prevalence of HPV 
was among married women. Therefore, this study was very 
similar to a study in the fortress, where it was observed that 
the prevalence was associated with higher exposure of women 
to STD, by relying on its partners and not using preventive 
methods.20 In a study held in two cities in Japan and one in 
Brazil about the completion of the screening test, we noticed 
a predominance of married women. It is believed that these 
women adhere more easily to the examination as a routine 
procedure for family planning programs and pre-natal.21
The prevalence of HPV in relation to the variable color 
was more prevalent in white women than black. According 
to the literature, this result can be associated with not 
performing the examination by the brown and black women 
and can contribute to an untrusted data regarding the 
prevalence of HPV in this group.22
Regarding the education and the monthly wage income 
of women affected by HPV there was a predominance of 
women who have studied up to incomplete high school 
and has a monthly salary income up to the minimum wage. 
According to the literature, there is a close affinity between 
low educational level and salary income. People in this group 
are more susceptible to HPV infection. Thus, it analyzes that 
these users are subjected to a higher risk of infection, for use 
at lower frequency health promotion services and prevention 
of desieses.23
With regard to the age of first intercourse, more than 
half of women infected with HPV was sexually active before 
the age of 18. According to a cross-sectional study, women 
who become sexually active too early may result in increased 
exposure, a higher frequency of sexual intercourse and 
more partners.18
In relation to the number of sexual partners, there was no 
significant difference compared to women who have a partner 
or who do not have a steady partner. Since the predominance 
occurred in women with only a fixed partner. According to 
a study conducted in Rio de Janeiro, the prevalence of STDs 
occur in women with more than two partners, because they 
present a greater exposure.24 This variability of partners cited 
in the scientific literature was not confirmed in our sample.
There was also no significant difference between women 
with HPV who use hormonal contraception. Mainly 
because of the non-registration of their medical records 
(63.1%). There is some controversy about the importance 
of contraceptives in the incidence of HPV. This opens a 
wide discussion on the subject. Some authors believe that 
the hormonal contraception is a factor that increases the 
incidence for HPV due to hormonal changes in women.19 
There are others who claim that the contraceptive increases 
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the activity of the virus, since the infection is already installed, 
stimulating the transformation of viral oncogenes.25
CONCLUSIONS
The study was relevant to characterize the epidemiological 
profile of users assisted in a basic health unit, where it was 
observed that they are vulnerable to the involvement of HPV, 
as are presented as young, married, low education and family 
income and that sexual initiation before age 18.
Thus, it is essential to introduce educational practices 
in health in the district in question, since most records 
analyzed were poorly educated users and consequently 
with little knowledge about the subject. Health education 
should be implemented on a reciprocal basis between 
the community and UBS that offers this service in order 
to correlate the theory and practice of experienced both 
sides, without authoritarianism of knowledge of health 
professionals. However, with such inclusion it will be a closer 
approximation of the users with the STD issue aimed at 
raising awareness of prevention methods.
However, one cannot talk about educational practices 
without discussing the family planning that should be carried 
out on UBS. This planning is an action carried out mainly 
by nurses, primary care aimed, in addition to unplanned 
pregnancies and high-risk pregnancies, a better quality of 
life between the couple to family. In the planning are offered 
all contraceptive methods, since the hormone that prevents 
just expecting barrier and who, moreover, also protects 
against STDs. So, it is understood that the strengthening 
of family planning is very important to keep the number of 
children within the expected by the families and also for the 
prevention of sexually transmitted infections.
Another crucial point is the correct recording of 
information to feed the Information System of the Basic 
Attention-SIAB, system that displays all health-related 
data in Brazil. Within the SIAB there is the Information 
System of the uterus cervical cancer (SISCOLO), where 
all the information about the screening test in Brazil are. 
This system generates information on the prevalence and 
incidence of cervical cancer, as well as the most affected 
and the most susceptible population. Then it is observed the 
importance of the registry to generate information related to 
health and disease of the population.
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